2006 FOR PROFIT CORPORATION

e ANNUAL REPORT
DOCUMENT # L60665
4. Entity Name

PRACTICE CONSULTANTS, INC.

Principal Place of Business

483 MEADOWOOD BLVD.
FERN PARK, FL 32730 US

Mailing Address

483 MEADOWOOD BLYO,
FERN PARK, FL 32730 US

DO NOT WRITE IN THIS SPACE

FILED
_ Feb 01, 2006 08:00 AM
Secretary of State

LS AR AL ERERAR A

01302006 No Chg-P CR2ZEQ34 {11/05)
4. FEl Number Applied t:'::r
59-3008315 i ‘ ot Appiicable

5. Certficate of Status Desires. [ $0-79 Additional

Fee Required

6. Name and Address of Cusrent Repistored Agent

PARKER, TRUMAN
493 MEADOWOOD BLVD.
FERN PARK, FL 32730

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemertt for the purpose of changing its reg(stered offlce or registered agent, ar both in !he State of Flonda ( am iamﬂlas with, and accept

the abligations of registered agent

SIGNATURE

Signature, typed or prirted nams of repisiersd agent and e I appicable.

{NOTE Registarad Agent sigrature required when reinstating) DATE
- - r — - P

9. Blechon Campaign Finanaing

N 1 K .
FILE NOWH FEE IS $150.00 Trust Fund Contributicn,

After May 1, 2006 Fee will he $550.00

$5.00 MayBe
Added fo Fees

. DFFicERS AND DIRECTORS ]

TLE PSTD

NAME PARKER, TRUMAN
STREET ADDRESS | 483 MEADOWQOD 8LVD
CTY-ST- 2P FERN PARK, FL 32730

e

HAME

STREET ADORESS
GIY-ST- 7P

TTE

SAME

STRELT ADDRESS
CATY-8T-2IP

TITEE

NAME

STREET ADORESS
C\TY-ST-0F

TLE

NAME

STREET ADDRESS
GiTY-S1-2P

TME
NANE
SYREET ADORESS
Y -ST- 2P -

2S00 % &%“ﬁﬂb 150.00

DO NOT WRITE
IN THIS SPACE

12, { hareby gartify that the infotrnation supp(\e.d Wil th\e. w.mg d%s not quahf‘y im Wie eas nphons coniained n Chapier ﬂ@r F'nonda Swanses. } further certity that the Information
accurate and that my signature shall have the same legal sffect as if made under gath, that [ am an officer or director
of the corpotabion or the receiver ar frustee smpowered 0 axeculz this report as réquired by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or B!ock 11 if

indicated on this report or supplementa) report is true an,

changed, or on an allachment with an addiess, wuthfb{heﬁ like empowered.
SIGNATURE: .~ 7w WZU»

e z{é{

HGT7.TE7. 5’“?é'ﬂw

SGHATURE AKD TYPED OR PRINTED HAME OF SIGHNG OFFICER OR DIRECTOR

Daylime Prone »




